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Nam 200 OCT 3 APl 9 ~8 
(2) l5"(ptoLf N 'c.k\~S LtJ 

Address Snumber and street)

M; \±oJJ I FL :3 !).bt ()
 

City, State, Zip Code
 

o CHECK IF ADDRESS HAS CHANGED (3) 10 Number: 

(4) Check appropriate box(es): A ~ c 1_ AJL. I 1\' +~ 
~ndidate (office sought): ~k t?OS~ LOU ~(~cc,e,j1"'f14t;tJtr;?1--)J ,S 
o Political Committee 0 C ECK IF PC HAS DISBANDED 
o Committee of Continuous Existence 0 CHECK IF CCE HAS DISBANDED 
o Party Executive Committee 
o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 

COMMUNICAnON REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From oC1 / 13 / !j..fXJB To 0 q / ':J.~ / ().Dl>g Report Type G d­
o Original o Amendment OSoecial Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDfTURES THIS REPORT 

Monetary 

Expenditures $ 'S . COCash 8:. Checks S , ,S-D . (XJ 

S ,Loans . Transfers to Office 

Account $ 

$ , ,Total Monetary 5 Total 
Monetary $ 5-06 

$ , ,In-Kind 

(8) Other Distributions 
$ 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ • -LL ' 40,-". 16$ , ,?- , r50 - 6(....)

(11) CERTIFICATION
 
It i5 a first degree misdemean or for any person to falsify a public record (55. 839.13, F.S.)
 

I certify that f have examined this report and it is true, correct, and 
complete. 

(Type namel \4u'1k W1)IJ \(\~ 
o Individual (only for 0 Treasurer 0 Deputy Treasurer 

(jttJ~C 
OS-OE 12 (Rev. 08t04) 

I certify that I have examined this report and it is true, correct, and 

complete ~~ W;tJl(\eS­
0 Chairperson (only for PC, PTY & 

g commun. organiZation) el' 
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, I ..JAMP~IGN TREASURER'S REPORT - ITEMlZED EXPENDITURES. 
(1) Name ..,. ~ \Njl:~J<;\e'C (2) 1.0. Number_---,· _ 

(3)COverPeriod'0l1/~~~through~~~ (4) Page I ~, _ 

Number City, State.; Zlp Code candidate) 

I 

Oq;A/~ S()~evr~ ~ ofGfedr'a\JS Votef-
L.L\ tiS' COt'ah ~te ~ c.2) 

f\A,~ t+Z> tJ l FL "50.1.>'70 
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(5) 
Date 

(6) 
Sequence 

I 

I 

I 
I / 

/ 

. (8) .(7) 

,", ~Purpcise ­Full Name 
(ust,.SU1ftx. FIrst, Middle) (add otncesought tf 

Street Address & .. contribuUonto a 

. (9) 

.,. 

. expendIture 
Type' 

CQc;A 

" 

. 
-

, . 

(10) . (11 ) 

Amendment Amount 

'5,,[)D 

I 

OS-De 14 (Rev. 08103) 
SEe REVERSE FOR INSTRUCTIONS AND CODE VALues 
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CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1' Name. 11~ hWi I-J '<-IE'S. (2) 1.0. Number 

(3) CovercPeriod Cfr. / (3. / [).D!I1 through tf1 /IJ~ / ~ (4) Page l of 

~ 
i, 
t 
!•!,
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(5) 
.. 

(7) (9) (10) (11)(8) (12) 

Date Full Name 
(6) (Last, Suffix, FICSt, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number City. Slate. Zip Code TVJ)e Occupation Type Description Amendment Amount 

oCL :J.~ /O~ 4JCRMcCbe-J~ L ct-1& 'iio~cP
(1 ~y..4lN(, 

t f\t 1-klJ,ti:-~ floSt'-
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DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALVES 
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